Computed tomography (CT) in knee trauma is usually done in order to evaluate the extent of a known fracture or to rule out or find a fracture that was not clearly seen on plain radiography. In such a setting, CT is an excellent tool, and the value of the examination has increased with the modern multislice CT technique, with highly improved capacity for reconstruction in every possible plane. The routine is to look for fractures or deformities of the bones, while, traditionally, the soft tissues have been of less interest in trauma CT of the knee.
In this issue of Acta Radiologica, we have a unique article. MUSTONEN and co-workers have studied the appearance of the cruciate ligaments of the knee in trauma patients (2) . As far as I can see from PubMed, this is the first article describing the use of multidetector computed tomography (MDCT) without contrast medium in evaluating the cruciate ligaments. There are several reports on the value of CT arthrography of the knee for evaluation of the ligaments, all with a high sensitivity and specificity. The accuracy of MDCT without contrast medium is of course not as high as that with contrast medium, but it raises an important point.
Image resolution with modern MDCT equipment is now so high that it also makes it worthwhile to take a closer look at the soft tissues. We may not be used to looking for the cruciate ligaments or other soft-tissue structures on acute CT examinations, but this article is a reminder that it is feasible. An intact anterior cruciate ligament (ACL) seems to be well visualized with a decent accuracy. The present study was done with four-slice MDCT, but it is likely that newer 64-slice MDCTs would give even better results. The MDCT examination might answer the question of the integrity of the cruciate ligaments, and magnetic resonance imaging (MRI) could be avoided.
The other side of the coin is of course the radiation dose to the patient with MDCT, which is quite high. In this study, only adult patients were examined, so the risk to patients was minimal; no red blood marrow is present around the knee in adults. The other aspect of radiological evaluation of knee trauma is to do MRI as an adjunct to plain radiography. The accuracy of ACL, posterior cruciate ligament (PCL), and meniscal evaluation with MRI is not as good in emergency patients as in elective cases. Small fractures are better seen with CT than with MRI, but bone marrow edema secondary to trauma can only be diagnosed with MRI.
There are pros and cons with both methods, and the final decision about what method to use essentially depends on local conditions and availability of the methods.
In another article in this issue, EKELUND et al. (1) show excellent results with 64-slice MDCT in evaluating healing or non-healing in four-corner wrist arthrodesis. In these patients, arthrodesis was done with a spider plate and screws which cover the wrist. This made it impossible to evaluate healing with plain radiography. In these cases, MDCT seems to be the only method to evaluate bone fusion. MRI is not an alternative in such cases because of metal artifacts.
In summary, MDCT has shown to be an excellent method for diagnosis in musculoskeletal radiography. Metal artifacts from screw fixations can be eliminated, and the method raises new aspects for the evaluation of soft tissues and soft-tissue trauma.
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